April 26 she had another fit. She is a strong, high-coloured, healthylooking girl. Her abdominal reflexes are practically absent; deep reflexes depressed, the left rather more marked than right; plantar reflexes absent. Her head is tilted somewhat towards the right shoulder, which is a little raised. Gait somewhat unsteady, (?) cerebellar, and she tends to fall backwards and to the left. Her left side is a little weaker than the right and shows slight inco-ordination, probably sensory; and for the same reason the left movements are clumsy. The eyes show nystagmoid movements, lateral and rotatory, and slight left convergent squint. Perhaps there is a little weakness of the left facial nerve; and there is double optic neuritis.
Since being in hospital no special symptoms have been noted and she has not suffered from headache or vomiting.
The probability is that the first patient has a cerebral tumour, but as to the region occupied by it I am not certain. Dr. Fearnsides suggests. it is in the pontine region. In the other case the tumour is probably cerebellar. I brought them as interesting examples of optic neuritis with remarkably few symptoms. Dr. Hawthorne showed a similar case at the last meeting, and has shown another to-day. Last November-I showed a case of yell-marked prolonged double optic neuritis in which there were some cerebral symptoms, but the optic neuritis is now almost well, the child never having developed signs of cerebral tumour. (May 26, 1916.) Case of Double Optic Neuritis. By C. 0. HAWTHORNE, M.D. Boy, aged 9 years, the subject of double optic neuritis of moderate degree, without other evidence of intracranial or nervous disease or of disease in the thoracic or abdominal viscera. Some degree of anaemia, but by no means extreme, and Wassermann reaction negative. Has been under observation in hospital for fourteen days, and except for some headache on the first day has seemed quite well and happy. Acuity of vision, 6 each eye. History of occasional attacks of headache commencing eight months ago, sometimes very severe, and in recent weeks often accompanied by vomiting. No admission of injury to the skull or of illness other than the above. There is a history of " consumption " in the mother's family and of " fits " in that of the father; a sister has a " tubercular knee."
The point of special interest in this case is the well-marked double optic neuritis, with not only an entire absence of physical evidence of disease, but also with very slight symptomatic disturbance. I am indebted to my colleague, Dr. Scott Pinchin, for being able to show the case. The boy was brought to the hospital on account of headache, and was referred, after a time, to the ophthalmic surgeon, who prescribed glasses for him, with a view to correct some hypermetropia and astigmatism. But the glasses did not relieve the headache, and vomiting became an occasional symptom. Since his admission to hospital there has been some headache on one occasion, but during the rest of the time he has been running about the ward and enjoying himself. Yet, in spite of this, it is immensely probable that the case is one of intracranial tumour. Some of these children develop, often in an intermittent fashion, symptoms which leave no doubt on the score of the diagnosis, and post-mortem examination brings confirmation. In other cases, though the symptoms may beconme alarming, they gradually subside, and nothing is left except double optic atrophy consequent upon the neuritis. This is the natural history of cases of double optic neuritis occurring in children as an early symptom, and perhaps the earliest symptom, of intracranial tumour. Toxaemia is the magic formula of the moment for explaining many ills, but I do not know of any justification for applying it to such cases as those here submitted by Dr. Cautley and myself. The presumption must be always in favour of tumour unless some alternative explanation can be established.
DISCUSSION.
Dr. MORLEY FLETCHER: I should like to ask how it is proposed to treat these cases, assuming that they are cases of cerebral tumour. Is it proposed to carry out any kind of decompression operation in order to try to save the sight ? And I should like to ask what is the exhibitors' experience of the results of operative interference to relieve pressure, and so to check the degeneration of sight in these cases occurring in children, which may otherwise get well.
Dr. CAUTLEY (in reply): Both these children are improving with merely negative treatment. I cannot yet say whether the eye condition has improved or not, I think, from what Dr. Hawthorne tells me, that the eye condition is somewhat worse in the first case. The general condition of both children is better, and the physical signs of nerve disturbance from the tumour are less marked in the girl than when she came in; her nystagmus was very bad, and her gait was more unsteady than now. I propose, therefore, to pursue a policy of masterly inactivity at present. I have no experience of decompression except in one case; in that instance it appeared to do good, but later the child gradually got worse. (AMay 26, 1916.) Case of Infantilism.
By EDMUND CAUTLEY, M.D. MALE, aged 6 years 8 months, sixth child. He is said to have been a puny baby, but to have grown up to 3 months of age. At the age of 9 months he only weighed 41 lb., and from 13 to 18 months of age he remained stationary at 6 lb. 1 oz. He was entirely breastfed for one and a half years and partially so for another six months. Proprietary foods were given up to the age of 4-years, and since then he has had ordinary diet. His mother suckled her previous baby for eighteen months, up to her confinement with this child. During the first year of life he was remarkably somnolent; and at the age of 3 years he had diphtheria. At times he is troubled with constipation, and occasionally with cramps in the hands and feet. He has had no such troubles during the two months he has been under observation.
His present condition (May 18): Height, 261 in.; weight, 16 lb. 14 oz.; head, 17 in. He is pot-bellied, markedly rachitic, and the liver has dropped well below the costal margin. There are enlarged tonsils, adenoids, and moderate adenitis. The skin is elastic and the complexion rather dull. He speaks fairly clearly, and mentally appears to be about 4 to 5 years of age. He has twenty good teeth, the first having been cut at the age of 2 years. His appetite is poor.
On April 22 he developed pertussis. This induced convulsions, once on April 24 and four times on April 25, and the pertussis was followed by general bronchitis. On admission on March 25 he weighed 15 lb. 12 oz. and on April 20 he had gained 28 oz. Since then the pertussis and bronchitis have caused loss of weight. Wassermann reaction negative.
There appears no special cause for his backward development,
